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ABSTRACTSMethod: A retrospective audit of a sample of 55 appendicectomies per-
formed over a 12-month period at our DGH.
Results: The primary surgeon was a consultant for six operations (10.9%),
on the middle-grade rota for 35 (63.6%) and on the SHO rota for 14 (25.5%).
A consultant was present and scrubbed in 10 operations (20.4%) performed
by junior surgeons. Both open and laparoscopic techniques were used by
surgeons at all levels of experience. There was no signiﬁcant difference in
duration of operating time between consultant and middle-grade sur-
geons (p¼0.239) or consultant and SHO surgeons (p¼0.263). There were
no deaths within 30 days of surgery and the rate of post-operative com-
plications was not signiﬁcantly different between training grade of sur-
geon (p¼0.412).
Conclusions: This study indicates that appendicectomy remains a proce-
dure commonly performed by junior surgical trainees in this DGH, without
adverse effects on morbidity.
0740: THE PLASTIC SURGERY NUMBER: HOW DID YOU GET YOURS? A
NATIONAL SURVEY
Sophia Opel 1, Olivier Branford 1, Yaser Ghani 2. 1Royal Free Hospital, London,
UK; 2Addenbrooke's Hospital, Cambridge, UK.
Introduction: Plastic surgery is a competitive speciality with a total of 22
national training numbers (NTN) in 2012. Our national survey aimed to
determine the prerequisite experience required as well as the cost of
attaining an NTN.
Methods: A questionnaire on Survey Monkeywas sent to plastic surgery
trainees. We received 101 responses and present the ﬁndings.
Results: For the majority of trainees, plastic surgery was excluded from
their undergraduate curriculum and they had to proactively seek the
experience. and 84% would have liked more undergraduate experience.
The number of presentations, publications and experience required was
high. The averagemonths’ experience prior to NTNwas 31, with 12 of those
months on the registrar rota. Just over half of trainees had a higher degree,
the average self-funded costs of which were £7,990. Additionally, trainees
reported an average cost of courses of £7,344.
Conclusion:We believe this survey highlights the difﬁculties trainees face
on the path to plastic surgery training. There is a need for more under-
graduate experience, therefore allowing trainees to fulﬁll requirements
early on, and trusts must be considerate of the ﬁnancial cost trainees
undertake.
0755: MEDICO-LEGAL TRAINING AMONGST UK SURGICAL TRAINEES
Adam Hague 1,2, Frances Yarlett 2,3, J.E.F. Fitzgerald 2,3, Goldie Khera 2,3,
Jonathan Wild 2,3. 1 Shefﬁeld Medical School, Shefﬁeld, UK; 2Cardiff Medical
School, Cardiff, UK; 3Association of Surgeons in Training, London, UK.
Aims: It is important for surgical trainees to develop a sound knowledge of
medical law and ethics. We therefore aimed to assess the provision of
medico-legal training amongst current UK surgical trainees.
Methods: A 7-point Likert scale questionnaire was distributed at the 2012
ASiT conference and via membership mailing list.
Results: 581 completed surveys: (male [66%]; Foundation [28%], Core
[29%] and HST [43%]. 74% and 56% of trainees reported receiving training
in medical law and ethics as an undergraduate and thus far as a post-
graduate, respectively. Although 90% of trainees feel that training in
medical law and ethics is essential, only 49% agree that training received
as an undergraduate, and 26% as a postgraduate, was adequate. 8% of
trainees reported involvement in a medical malpractice case, with only
10% stating that they felt adequately prepared. Likewise, 26% of trainees
were required to provide a statement for the coroner, with only 16%
stating they felt prepared.
Conclusions: Inconsistencies appear to exist in provision of medico-legal
training amongst UK surgical trainees, which is cause for concern.
Improved provision of medico-legal training is required to equip future
consultant surgeons for a career within a working environment of
increased accountability and litigation.
0760: CAN AN EYE TRACKER BE USED AS A MARKER OF SURGICAL
PROGRESS?
James Youngs 1, Charles Maxwell-Armstrong 2, Hyunmi Park 2,
Alastair Gale 3, Yan Chen 3. 1University of Nottingham, Nottingham, UK;2Queen's Medical Centre, Nottingham, UK; 3 Loughborough University,
Loughborough, UK.
Aim: Eye tracking has been used to show differences between where
experienced and novice drivers are looking, teaching the inexperienced
where to focus, making them safer drivers. This study set out to ﬁnd any
differences in eyemovements between expert surgeons and novices, to see
whether it could be used as a marker of surgical progress.
Method: 6 surgeons and 10 medical students were shown 2 videos whilst
an eye tracking device recorded their eye movements. 25 seconds of
footagewas analysed by deﬁning the area per framewhere the eyes should
be focused, measuring the number of ﬁxations and average ﬁxation
lengths, and comparing the two groups.
Result: The experts hit signiﬁcantly more of the areas of interest than the
novices (p¼0.007). There was no difference in the number of ﬁxations or
average ﬁxation length between the two groups.
Conclusion: The experts were more focused, the novices getting
distracted, particularly by the instruments and blood. Surgeons weren't
moving their eyes in a different manner to novices. Eye tracking could be
used to show improvements in performance as individuals move from
novice to expert or combined with a VR simulator guiding trainees where
to look as they practice.
0780: GENERAL SURGERY REGISTRARS CROSS-COVERING UROLOGY ON-
CALL: A SURVEY OF CURRENT TRAINING AND EXPERIENCE IN THE
MANAGEMENT OF CASES OF SUSPECTED TESTICULAR TORSION
Tou Pin Chang, Gui Han Lee, Myutan Kulendran, Janindra Warusavitarne.
Northwick ParkHospital, TheNorthWest LondonHospitalsNHSTrust,Harrow,UK.
Aim: The aim of this study was to determine the current training and
experience of general surgical registrars cross-covering cases of suspected
testicular torsion.
Methods: An online questionnaire developed using SurveyMonkey was
sent to 32 general surgical registrars across three North West London hos-
pitals who at night were expected to cross-cover urology whilst on-call.
Results: Twenty-six registrars completed the survey (81% response rate). Of
these,50%hadnopriorexperience inurology, 62% receivedno formalurology
teaching and 46% performed less than ﬁve scrotal explorations under su-
pervision. Ninety-two percent were unaware of procedure-speciﬁc consent
forms produced by British Association of Urological Surgeons. Thirty-four
percent routinely discussed abnormal intraoperative ﬁndings with the
Urology Consultant and 8% received feedback post-operatively. If the testicle
was found tobenormal, 50%wouldperform ipsilateralorchidopexy, 8%opted
for bilateral orchidopexyand 42%would notﬁx either testicle. Only 58%were
conﬁdent to perform emergency explorations and 73% agreed that a Urology
Consultant should supervise or perform explorations.
Conclusion: It is evident that a signiﬁcant proportion of current general
surgical registrars have limited experience in managing urological emer-
gencies. This raises questions of training and competency while cross-
covering specialties outwith general surgery during on-call duties.
0784: THE USE OF A COURSE MANUAL AND INSTRUCTIONAL VIDEOS IN
TEACHING SUTURING TO MEDICAL STUDENTS
Andreas Shiatis, Sophia Tsiligiannis.WilliamHarveyHospital,Ashford,Kent,UK.
Introduction: Despite the importance basic surgical skills, tutorials at
medical school are brief and informal. We organised a course that offered
pre-course material in the form of a manual and videos modelled after the
College's Basic Surgical Skills Course. We aimed to compare the efﬁcacy of
each learning tool and their effect on learning experience.
Method: 24 ﬁnal year medical students were randomised in 2 groups
(n¼12) each receiving a different learning tool: a pre-course manual alone
(group A) or a set of videos (Group B). A questionnaire was used as the
assessment tool.
Results: 20 had previously attended surgical tutorials of which only 1(5%)
offered pre-course material. From Group A 8(67%) strongly agreed that the
manual improved their learning during the course and spent up to 1 hour
preparing. FromGroup B,10(83%) agreed or strongly agreed that the videos
enhanced their experienced and spent up to 2 hours preparing. 100%
across both groups agreed that pre-course material can be used as a
resource for future self-directed practise. Overall 20(83%) chose demon-
stration videos as the most desirable learning tool.
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ABSTRACTSConclusion: Pre-course materials, particularly demonstration videos, are a
valuable adjunct to suturing tutorials and can promote self-directed
learning.
0785: INADEQUATE FLUID RESUSCITATION OF THE SURGICAL PATIENT
WITH SEVERE SEPSIS e A SURVEY OF JUNIOR DOCTORS
Michael Courtney, Bussa Gopinath, Matthew Toward, Rajesh Jain,
Milind Rao. University Hospital of North Tees, Stockton-on-Tees, UK.
Aim: The initial management of unwell surgical patients is commonly
performed by junior doctors. Guidelines for severe sepsis recommend a
minimum ﬂuid challenge of 20ml/kg. This study aims to evaluate the
volume of ﬂuid challenge that junior doctors would give a severely septic
surgical patient.
Method: 3 scenarios were created involving a surgical patient with severe
sepsis; weight differed in each (75kg, 100kg and 50kg), none had co-
morbidities, and the ﬂuid was crystalloid. A questionnaire was produced
asking the volume of ﬂuid challenge that the doctor would give each pa-
tient, with multiple-choice answers of 250ml-2000ml. The questionnaire
was distributed to junior doctors in a district general hospital for anony-
mous completion.
Results: 77 questionnaires were completed, 40 by F1s, and 37 by SHOs (F2/
CT/Trust grade). All respondents are involved in management of surgical
patients during their rotations. Of 231 answers, 12 were 20ml/kg. The
median chosen volume in every scenario was 500ml, equating to 6.7ml/kg,
5.0ml/kg, and 10ml/kg respectively.
Conclusions: Junior doctors give inadequate ﬂuid challenges to severely
septic surgical patients. They do not adjust the ﬂuid volume according to
body mass, and consequently heavier patients are more affected. More
teaching/training, along with re-audit, is required to ensure improved
patient care.
0787: DOES BELONGING TO AN UNDERGRADUATE SURGICAL SOCIETY
REALLY IMPROVE STUDENTS' SURGICAL SKILLS?
Matthew Smith 1, Lyudmila Kishikova 1, Jessica Bewick 2, Joseph Norris 1.
1Brighton and Sussex Medical School, Brighton, UK; 2Brighton and Sussex
University Hospitals Trust, Brighton, UK.
Aim: Undergraduate surgical societies provide an excellent opportunity
to develop the surgical skills required of graduating doctors. However, the
extent of this beneﬁt is difﬁcult to ascertain. Our project aimed to
investigate the conﬁdence of active surgical society members in per-
forming basic surgical skills in comparison to a group of students
only undergoing compulsory skills session during the undergraduate
curriculum.
Method: Surgical society members (n ¼ 82) and medical students in
compulsory teaching (control, n ¼ 32) completed an anonymous ques-
tionnaire assessing their conﬁdence in performing suturing, knot-tying,
handwashing, gowning and assisting during laparoscopy. Student suturing
and knot-tying ability was objectively assessed by a surgical registrar and
scored on a ﬁve-point-scale.
Results: The results of the questionnaire demonstrated that active surgical
society members felt more conﬁdent performing the range of assessed
surgical skills than the control group. Furthermore, surgical society
members had signiﬁcantly higher suturing and knot-tying scores than the
control group (3 versus 2.6, respectively; p ¼ 0.0305).
Conclusion: Our results suggest that active surgical society participation
increases student conﬁdence in performing basic surgical skills that are
often neglected by ofﬁcial undergraduate medical curricula.
0822: APPENDICECTOMY: IS IT STILL AN SHO PROCEDURE?
Christopher Emmett, Paul O'Loughlin, Poonam Valand, Claire Millins,
John Martin, Venkatesh Shanmugam. Darlington Memorial Hospital,
County Durham, UK.
Aims:Appendicectomyhas traditionally beenaprocedure for junior trainees.
However, changes in working hours and surgical techniques (especially
laparoscopic surgery) has lead to more senior surgeons performing this
procedure.Weassessedwhether this is apparent inadistrict generalhospital,
where two CT2 trainees formpart of a 1-in-8middle grade on call rotawith 2
SpRs and 4 Associate Specialist/Staff Grade (SAS) surgeons.Method: Patients undergoing emergency appendicectomy between 1/11/
10 and 31/10/11 were identiﬁed. Operation notes were reviewed retro-
spectively. Categorical data were analysed using Fisher's Exact Test.
Results: 209 patients were included. 104 underwent laparoscopic appen-
dicectomy including 7 conversions (6.7%). 30(29%) laparoscopic pro-
cedures were performed by consultants compared to 11(10%) of open
procedures (P ¼ 0.0009). Specialist Registrars (ST3 e ST8) performed
38(36.5%) laparoscopic and 20(19%) open operations (P ¼ 0.0055). CT2
trainees performed 10(9.6%) laparoscopic and 18(17.1%) open procedures
(P¼0.1544). The rest were performed by SAS surgeons. Foundation 2
doctors performed one open appendicectomy.
Conclusion: A higher proportion of laparoscopic procedures were per-
formed by Consultants and Specialist Registrars. SAS surgeons performed
most open procedures. Few cases were done by CT2s. wider adoption of
laparoscopic appendicectomy potentially reduces opportunities for SHO
grade doctors to perform this operation
0831: ATTENDING 'SURGICAL SKILLS COURSE' IMPROVES THE SUTUR-
ING SKILL AND CONFIDENCE LEVEL OF 4TH YEAR MEDICAL STUDENTS
Devender Mittapalli 1, Petros Boscainos 1, Vinod Patel 2. 1Ninewells Hospital
& Medical School, Dundee, UK; 2University of Warwick, Coventry, UK.
Aims: To check whether ‘Core Surgical Skills’ course improves the tech-
nical skill and the conﬁdence level of Year-4 medical students.
Methods: The students performed 3 interrupted sutures on a foam model
before and after the course. The technical skills assessed by two assessors
using a valid and reliable OSATS (Objective Structured Assessment of
Technical Skill) global rating scale and the students’ perceived conﬁdence
levels assessed with a structured questionnaire.
Results: Eighteen students participated. There is good correlation (Inter-
class correlation coefﬁcient of .902, CI 95%) between the two assessors. The
mean pre-course OSATS score of 30(range 18-49.5), improved signiﬁcantly
after the course to 66.5(range 49-72.5)(p¼0.207). Mean duration for su-
turing of 9.13(range 4.14-16.21) minutes signiﬁcantly reduced to
4.69(range 2.35-7.35) minutes after the course(p¼0.267). There is no sig-
niﬁcant correlation between OSATS score and duration of suturing both
pre(Spearman's rank; r¼ - 0.18, p¼0.49) and post(Spearman's rank; r¼ -
0.06, p¼0.80). Mean student perceived conﬁdence levels signiﬁcantly
improved from 38 (range 24 e 54) to 68 (54 e 74)(p¼0.202).
Conclusion: Surgical skills course signiﬁcantly improves the suturing skill
and OSATS score of the 4th year medical students. OSATS score is not
inﬂuenced by suturing speed. The conﬁdence of students also improves
with the course.
0844: HOW DO SURGICAL TRAINEES ENGAGE IN SELF-DIRECTED
LEARNING IN THE WORKPLACE?
Harsheet Sethi 1, Sue Smith 2. 1University Hospital Wales, Cardiff, UK;
2 Imperial College, London, UK.
Aim: This exploratory study aims to generate a deeper understanding
about learning strategies employed by surgical trainees, their engagement
in self-directed learning and perceptions about self-assessment.
Methods: A qualitative study based on grounded theory using digitally
recorded in-depth semi-structured interviews with nine surgical trainees
(ST3-8) within the Yorkshire rotation.
Results: The emerging themes reached saturation; trainees were moti-
vated to learn for extrinsically set milestones (exams), intrinsically to feel
competent and most importantly for problem solving. Most trainees
emphasised 'learning by doing', although acquisition of theoretical
knowledge was considered important.
Trainees planned their route towards a consultant position in collaboration
with their mentor and deanery. Trainees found work-based assessments
cumbersome and rating scales of little value. They prefer timely face-to-
face feedback from trainers trained to provide constructive feedback. Most
people are reﬂective learners but prefer private reﬂection to formal
reﬂective writing; they equated self-assessment to reﬂection-on-action,
using peer performance as a yard stick to measure their own ability.
Conclusions: Central themes emerging from this pilot study, including
learning by doing, self and peer assessment and feedback will be explored
further with a larger sample, using a questionnaire. This may generate data
to inform improved implementation of the current assessment system.
